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Client Name and Address 
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Appraisal Type 

 
(mm/dd/yy)  
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Property Identification 
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Type of Report 
 

(4) 
Property 

Type 
 

Res.    Non 
              Res. 

 
Complete 

 
Limited 

 
Self          Sum-   Re- 
Contain   mary   strict 

(6) 
Report 
Style 

 
Narr. Form 
  

(7) 
Approaches 

Applied 
 

 
Cost      Sales        Inc 
Appr     Comp      Appr 

(8) 
Allowable Hours 
 
             Non- 
Res.       Res.      Other 

 
(9) 

Involvement 
 
Sole      Co-      Tech    Mass  Condem 
Appr.    Sign     Rev    Appr   Par.Acq 
(x1.00)  x1.00)   (x.50)  (x.50)    (x1.25) 

 
(10) 
Net 

Credit 
Hours Per 

Report 



  
 TOTAL HOURS (This Page) 

 
  
TOTAL HOURS (Cumulative) 
 

   Page ___________ of ___________Pages 

  (BLANK FORM MAY BE PHOTOCOPIED) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


